2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000024074

1. Entity Name
INTERMED BIOMEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
13351 PROGRESS BLVD 13351 PROGRESS BLVD
ALACHUA FL 32615 ALACHUA FL 32615

us us

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90073 028 ***150.00

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 33679 Applied For
59— 58 Not Applicable
Zi Countr Zi Countr iti
° ountry : " ountry 5. Cartificate of Status Desired O $8.75 Additional
el e T e = LTt - T ey - - T m =T L it TP N — - —~ . _ - - e~ - F_ee,He_qUH'ed_.___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUERLE, DAVID C

Street Address (P.O. Box Number is Not Acceptabla)

3521 SW. 42ND AVE, STE. B

GAINESVILLE FL 326081:

City Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

Signature, typad or printed name of registered agen and title if applicabls. (NQTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
FMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Additicn
NAME STAAB, RICK RAVE

STREET ADDRESS | 10924 NW 38TH AVE STREET ADDRESS

CITy-§7-71P GAINESVILLE FL CITY-ST-ZIP

TIMLE v [ pelste TITLE [ Charge [ Addition
NAME BAUERLE, DAVID C HAME

STREET ADDRESS | 4815 SW 44TH ST STREET ADDRESS

CRY-ST-2P GAINESVILLE FL CITY-ST-2IP

TimLE O Delete TMILE N i CdChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trust his repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with .?/
[

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR / Dale

Daytirne Phone #

CR2E034 (10/02)



